History: In October 1960 she developed dull aching pain in the shoulders, elbows and knees and some low back pain. By January 1961 the pain had spread to the neck and there was constitutional disturbance with anorexia, loss of one stone in weight and minimal flatulent dyspepsia. At (Paulley.& Hughes 1960) .
In this condition there is a serious risk of sudden blindness which can usually be prevented by steroid therapy (Russell 1959) . Our patient-was therefore given prednisone, 20 mg daily; the risk of this therapy in the presence of a duodenal ulcer was considered justified provided supervision was close. Over three months, she has become free of symptoms and the Hb has risen to 95%; she has regained over a stone in weight. The E.S.R. has fallen to 10 mm in the first hour (Westergren). with a ten-year history of recurrent attacks of diarrhoea and a nine-year history of pain in the right hypochondrium passing through to the back. The pain had become more frequent in the last six months and occurred four or five times a week. She had not been jaundiced.
The diarrhoea usually lasted about three days at a time; during each episode she passed five or six motions a day. The stools were pale, loose, greasy and foul smelling, and contained no blood or mucus. She had noticed increasing abdominal distension over the years associated with borborygmi and much flatus. There had been no symptoms suggesting obstruction.
She had lost 2 st. in weight during the last two years and her appetitewas poor.
On examination: The abdomen was protuberant, in contrast to the wasted arms, legs and thorax. There were frequent bowel sounds, and coils of intestine could be seen violently writhing to and
